s

2003 FOR PROFIT C
UNIFORM BUSINESS

ORPORATION
REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

P01000075490

1. Enlity Name

LAWRENCE D. MARGOLIS, D.D.S., P

A

Secretary of State

02-13-2003 90205 027 ***158.75

Principal Place of Business
27501 SOUTH DIXIE HWY

300
NARANTA FL 33032

Mailing Address

27501 SOUTH DIXIE HWY
)

NARANTA FL 33032

[T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
22-3821 1 13 Not Applicabie
P Country Ze Country 5. Certificate of Status Desired [D/ gga'ggq 3?:;“0“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent A
Name N e R
1 [ il .——-_-z‘a-——-f.—«-""“k:;..r—'--pf—'—“ o *-"‘ﬁWﬂ‘?}”iar- M D}z‘ﬂ o "/f -A _ﬁ _(-
SPRATT, WILLIAM-J-JRESQ Street Address (P.O. Box Nuggber is Mot Acceplablél
C/O WILLIAM J. SPRATT, JR, ESQ. 3250l S D HOF
201 5. BISCAYNE BLVD,, 20TH FL i
MIAMI FL 33131 , Gy Zih Goe
JAT YA FL | 2550 >

8. The above named entity subm

s this statemant for the purpose of changing its registered

worte

office or registered agent, or both, in

the State of Florida, | am familiar with, and accept

2] w/0?

Sr'prinled nams gf registerad agenl a

s if applicable.

ﬂ)}
'f)’ {

NCTE: Registered Agent signature required when reinslating)

DATE

|

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE DPST O petete TITLE ] Change [ Addition

NAME MARGOLIS DDS, LAWRENCE NAME

streer aooaess | 27501 S DIXIE HWY STREET ADDRESS

CITY-ST-2IP NARANJA FL 33032 GITY -ST-2IP

TITLE [ petete TITLE [0 Change [ Additien

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TITLE ] Delete TITLE [JChange [ Addition

NAME NAME

STREET AI_JDRE_S_S e - e o — STREETACDRESS | B e iy ——————

CITY-ST-2P CITY-ST-2IP

TITLE 3 celete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-ST-21P CITY-ST-2IP

TITLE 1 Detete TITLE ] crange T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-24P CITY-ST-2IP

TITLE O Dalete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2IP

12, | hereby certify that the information supelied with this filing does not guatify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or trustee em owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an addree®, with ail other like empowered.

U o 2% 5
SIGNATURE: ___SUGi) «M@!“zzi‘ﬂ” - [ 30802 08
sueunTMnm’fn OF PRINTED NAME OF GIGNING OFFICER OR ﬂa‘bmn W ‘ Daytime Phane #

CR2FEO34 {10/02)




